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年令.1 丘Ilk %FVC W EVl.0 FEV1.0%
a b
70+ 34 86.9±18.8 75.0土25.9 63.2士12.1
60-69 41 107.4士18.8 86.5±25.4 69.3士12.8
50-59 31 96.1士16.4 81.2士22.7 69.1士12.7
a b
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Influences of aging and cigarette smoking on
pathophysiology in elderly patients with
asthma (2)
Tanizaki Y, Mitsunobu F, Hosaki Y,
Ashida K, Tsugeno H, Okamoto M,
Nishida N, Takata S, and Yokoi T ' )
Division of Medicine, I lDivision of Rehabilitation,
Misasa Medical Center, Okayama University
Medical School
Influences of aging and cigarette smoking on
the pathophysiology in elderly patients with
asthma was examined in relation to characteris-
tics of IgE-mediated allergic reaction, clinical
pathophysiology, pulmonary function (ventilatory
function and gas exchange ability; DI..co), em-
physematous change of the lungs, and therapy
for the disease. I. Participation of IgE-antibodies
in the onset mechanisms of elderly asthma was
more predominant in patients with a family his-
tory of allergic desease than those without the
family history. 2. Regarding asthma classified
by clinical findings, the number of patients with
hypersecretion or bronchiolar obstruction was
larger than the number of those with simple
bronchoconstriction type. 3. The values of pa-
rameters showing airflow (%FVC, FEVl. 0%)
and lung volume (%RV), as well as the value of
DI..co, were significantly lower in elderly asth-
matics compared to younger patients. 4. The
low attenuation area (LAA) of the lungs <-950
HU on HRCT, showing emphysematous changes,
as well as %RV, showed a tendency to increase
as patient age become higher, however, these
changes never shifted to emphysema. 5. In the
treatment of elderly asthma, clear-up of the air-
ways by inhalation and / or swimming training
in a hot spring pool, but not by medication, is
very important.
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